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■      ATSC-TE-RD 

SUBJECT:  Funeral  Related  Grief  Counseling  for  Chaplains 

1.  PROBLEM.   To  determine  the  need  for  grief  counseling 
instruction  for  chaplains  attending  the  HgCHCS  C-22  Course. 

2.  ASSUMPTIONS. 

a.  Many  persons  with  emotional  and  behavior  problems 
may  be  suffering  from  unresolved  grief  experiences. 

b.  Chaplains  need  training,  review  and  update  in  grief 
counseling  dynamics  and  techniques. 

3.  FACTS  BEARING  ON 'THE  PROBLEM. 

a.  Chaplains  conduct  funerals  and  memorials,'  therefore 
are  in  a  unique  position  to  help  resolve  grief -related 
emotional  problems. 

b.  Many  chaplains  coming  on  active  duty  have  had  no 
courses  in  grief  counseling. 
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c.  There  is  no  instruction  in  grief  counseling  in  the  i  • 
USACHCS  C-22  Course. 

d.  Qualified  instructors  and  text  materials  are  available. 
If.   DISCUSSION. 

a*  Advantages  in  conducting  grief  counselinr  training 
at  USACHCS:  .  6 

(1)  Chaplains  would  be  able  to  minister  more  effectively 
to  the  bereaved. 

(2)  Instruction  can  be  offered  as  an  elective  bo  run  con- 
currently with  other  courses,  therefore  not  impacting  negative- 
ly upon  present  resources. 

(3)  Qualified  instructors  and  text  materials  are  readily 
available . 
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SUBJECT:  Funeral  Related  Grief  Counseling  for  Chaplains 

b.  Disadvantages: 

(1)  Many  chaplains  have  received  counseling  training 
prior  to  or  after  entering  military  service  and  would  not 
desire  to  repeat  it. 

(2)  A  related  non-resident  course,  Military  Funerals  and 

Memorials,  is  available. 

5.  CONCLUSION.  Using  available  resources,  USACIICS  Resident 
Department  should  implement  specialized  instruction  in  grief 
counseling  as  an  elective  in  the  C-22  Course. 

6,  ACTION  RECOMMENDED. 
a.  That  the  conclusion  in  paragraph  5  be  approved. 

EUMID  N. .FREEMAN 
Chaplain  (MAJ)  USA 
USACHCS 

ANNEXES:  A--Paper,  The  Significance  of  Grief  Counseling 

B — Interview 
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INTRODUCTION 
The  purpose  of  this  paper  is  to  show  the  significance 

■ 

of  pastoral  counseling  ministry  to  grieving  persons  following 
.   the  death  of  their  family  member  or  close  friend. 

In  the  normal  course  of  pastoral  ministry  the  U.S. 
Army  chaplain  conducts  funerals  and  memorial  services  or 
ceremonies. 

Upon  request,  chaplains  will  conduct  or  arrange 
for  appropriate  burial  services  at  interment  of 
members  of  the  military  service,  active  and  re- 
tired, and  for  members  of  their  families.1 

Ministry  to  the  grief -stricken  may  take  place  immedi- 
ately following  the  death  of  a  loved  one,  or  may  be  delayed 
for  years.  Howard  G.  Clinebell  has  stated  that  the  normal 
resolution  of  the  grief  process  takes  about  one  ye^r,  but 
that  some  grief  reactions  are  never  resolved. 2 


SOCIO-CULTURAL  INFLUENCES 

Traditionally,  the  American  hero  has  been  the  person 

who  could  stare  death  in  the  face  and  yet  emerge  triumphant. 

Popular  TV  programs  attest  to  the  death-defying  heroics  of 

the  star*  These,  in  my  opinion,  demonstrate  a  vicarious  way 

that  society  denies  its  corporate  fear  of  death. 

...  of  all  things  that  move  man-one  of  the  prin- 
cipal ones  is  his  terror  of  death. 3 

These  denials  carry  over  and  influence  those  who  experience 

the  loss  of  a  loved  one. 

Society  has  tended  toward  instilling  "toughness"  in 
the  human  male  by  use  of  parental  injunctions  such  as: 
"You* re  a  big  boy  now J  big  boys  don't  cry I"  and  "You're  too 
old  to  be  a  crybaby!"  Because  of  this  many  persons  hold  in 
emotions  (when  it  is  actually  quite  appropriate  to  cry)  and 
thereby  miss  the  benefit  of  the  catharsis  of  weeping  exper- 
ience. At  funerals  this  writer  has  heard  comments  like, 
"She's  taking  it  well,"  or,  "She's  taking  it  hard,"  seemingly 
ignoring  the  fact  that  a  grieving  widow  has  a  right  to  ex- 
press deep  genuine  emotions  brought  on  by  a  loss.  In  refer- 
ence to  funerals,  Clinebell  has  written: 

Nothing  should  be  said  which  suggests  that  stoicism 
in  the  face  of  grief  is  a  Christian  virtue  or  that 
one  whose  faith  is  genuine  will  not  experience 
penetrating  grief. ^ 


GRIEF  COUNSELING 


Grief  reactions  experienced  are  varied,  but  may  in- 
elude  "bewilderment,  confusion,  a  sense  of  being  lost,  a 
need  to  talk  about  the  deceased,  feelings  of  emptiness, 
and  weeping" S     Sometimes  the  normal  grief  experience  is 
repressed  and  the  person  may  then  develop  different  and/or 
unhealthy  ways  of  functioning.  Unresolved  mourning  or 
grief  is  a  particular  area  which  chaplains  should  be  alert 
for  facilitative  counseling. 

In  this  writer1 s  experience  problem  drinkers  have 
t,.  '        been  observed  to  comment  frequently  about  the  loss  of  a 

close  friend  or  relative.  During  one  particular  discussion 
about  death  a  young  man  was  heard  to  say,:'"If  something 
happened  to  my  brother,  I'd  go  get  bombed,"  When  asked, 
"What  good  would  that  do?"  h/e  replied,  "I  don't  know,  I 
just  couldn't  take  it,"  Another  man,  when  confronted  about 
his  behavior,  said,  "Well,  what  can  I  do?  My  brother  died 
when  I  was  little  and  then  later  on  my  mother  died."  He 
was  staying  at  the  impasse  of  his  unresolved  grief  feelings, 
using  them  for  an  excuse  to  drink,  and,  in  his  case,  also 
to  act  crazy  at  times. 

The  following  experience  is  related  as  an  example 
of  how  grief  counseling  therapy  is  helpful  in  dealing  with 
''unfinished  business1'  related  to  grief  or  guilt.  Repression 
of  grief  reactions  through  the  use  of  alcohol  or  other  drugs 
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is  fairly  common  upon  the  death  of  a  loved  one. 

An  alcohol  treatment  workshop  group  had  just  met  and 

0 

were  sitting  quietly,  looking  around  at  each  other.  The 

group  leader  (GL)  noticed  one  woman  (W) ,  an  admitted  problem 

drinker,  looking  sad  and  nervous.* 

GL:   You  seem  to  be  upset  about  something  today. 
Would  you  like  to  talk  about  it? 

W:  Alright. 

GL:   (Has  her  move  to  a  chair  near  him). 

* 

W:   I  get  very  anxious  sometimes,  I  was  divorced 

about  four  months  ago.  Then  my  mother  died  two 
months  ago.  Before  she  died  she  was  hospital- 
ized several  months.   I  wanted  to  help  her,  but 
she  wouldn't  let  me.  She  never  would  let  me  do 
anything  for  her.   (starts  crying) 
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GL:  Group,  let's  help  her.  Does  someone  have  some- 
thing to  say?  Maybe  we  can  give  her  some  feed- 
back. 

(There  is  silence,  she  continues  to  cry  softly). 

(At  this  point  the  author  (E)  moves  to."' 'the  woman)* 
E:  Do  you  have  unfinished  business  with  your  mother? 

W:  Yes. 

E:  Will  you  imagine  your  mother  is  in  this  chair 
(pulls  up  empty  chair  to  face  W)  and  speak  to 
her  as  if  she  is  here?  Tell  her  what  you  wanted 
to  tell  her  before,  but  were  unable  to. 

W:  Mother,  I  wanted  to  help  you,  to  talk  to  you, 
but  you  wouldn't  let  me.  Why  wouldn't  you  let 
me  help  you? 

E:  Will  you  be  your  mother  and  respond  to  that  as 
you  feel  she  would?   (Motions  for  her  to  sit  in 
the  empty  chair). 


*  This  verbatim  is  an  excerpt  from  A  Handbook  for 
Military  Chaplains  in  Counseling  Problem  Drinkers  by  Eumid 
Freeman,  Thesis,  Pacific  School  of  Religion,  Berkeley,  Calif., 

1973. 
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W: 

(As  Mother).   I  was  sick.   I  didn't  understand 
that  you  were  upset  because  I  didn't  allow  you 
to  help  me  or  to  talk  to  me. 

E: 

(Motions  to  other  chair). 

. 

U: 

(As  W) .  You  always  shut  me  off.  When  you 
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refused  to  see  me  in  the  hospital  I  thought  you 
didn't  love  me  I  You've  never  let  us  do  anything 
for  youi 

W: 

(As  Mother).   I  didn't  want  you 'to  see  me  with 
my  face  all  swollen  and  ugly. 

W: 

(As  W).   I  didn't  carell   I  wanted  to  talk  to 
youi   (Crying). 

■ 

(At  this  point,  the  GL  took  a  plastic  cup,  drew 
crude  eyes,  mouth,  and  the  word,  Mother,  on  it, 
set  it  down  in  front  of  her  (W)  and  said,  "Here's 
Mother,  what  are  you  going  to  do  with  her?") 

■  - 

W: 

(Picks  up  cup,  holds  it  close  to  hor)»  Oh,  Mother, 
I  love  youi 

! 

E: 

What  is  your  feeling  now? 

W: 

Relief.   That  is  what  I  really  wanted  to  tell 
her,  but  I  never  had  the  chance* 

E: 

Di  you  ever  really  tell  your  mother  goodby? 

i 

W: 

No. 

. 

E: 

Will  you  put  her  in  the  chair  again  and  this  time 
tell  her  goodby? 

W: 

Goodby,  Mother,  you're  gone  now  and  I  have  my  own 
life  to  live. 

• 

E: 

Will  you  put  that  in  the  form  of  a  decision? 
May  I  feed  you  a  sentence?   "I  am  capable  of 

making  responsible  decisions  and  I  will  use  this 
capability  in  the  future," 

W: 

(Repeats). 

E: 

How  does  that  feel? 

■  ■■ 
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W: 

I  feel  good. 

E:  Will  you  state  your  decision  again,  forcefully. 

W:   (Does), 

E:  What  is  your  feeling  now? 

W:   I  feel  very  tired  and  relaxed 0 
By  re-experiencing  her  grief,  and  experiencing  talking  to 
her  mother  through  role-play,  she  gained  some  ability  to  under- 
stand and  resolve  the  unfinished  business* 

The  experiencing  and  working  through  of  painful 
feelings  is  an  indispensable  nart  of  the  healing I 
Blocked  feelings=  delayed  or  blocked  healing,*^ 

The  above  case  may  appear  to  be  only  secular,  but  any 

counseling  incident  pertaining  to  death  and  grief  has  theolo- 
gical implications.   One  fact  bearing  on  this  case  was  the 
counselee's  knowledge  that  the  counselor  was  a  minister. 
The  sometimes  silent  mystique  of  the  representative  of  God 
was  evidently  at  work  in  this  situation.  The  presence  of 
the  chaplain  often  connotes  a  feeling,  "God  is  with?. us  :be- 
cause  His  representative  really  does  care,"  Follow-up  visits 
by  the  chaplain  after  a  funeral  are  often  helpful  to  the 
bereaved.  They  provide  an  opportunity  for  grief  counseling 
when  needed e 


CONCLUSION 

» 

The  fear  of  death  is  a  universal  in  the  human 

7 
condition.'   Upon  the  loss  of  a  loved  one  these  fears  are 

amplified  and  anxieties  relating  to  unfinished  business 
with  the  deceased  result  in  emotional  stress.  This  can 
lead  to  somatic  disturbance,  depression,  and  in  some 
cases  repression  of  feelings  through  use  of  alcohol,  other 
drugs,  or  emotional  blocking. 

The  chaplain,  who  ministers  to  the  dying,  also 
has  a  unique  responsibility  to  the  grief-stricken  who  are 
left  behind.   One  way  of  doing  this  is  to  counsel  the 
grieving  so  that  they  nay  get  In  touch  with  reality  and  re- 
sume normal  life-functioning  within  a  reasonable  length  of 
time.  By  so  doing,  the  chaplain  can  help  persons  avoid 
the  pitfalls  of  alcohol,  drug  abuse,  and  emotional  illness  ' 
which  frequently  follows  the  loss  of  a  loved  one. 
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INTERVIEW 

In  an  interview  with  a  representative  from  the 
Course  Development  Branch,  USACHCS,  10  March  1976  the 
following  information  was  received: 

1.  There  is  currently  no  resident  instruction  given  in 
conducting  military  funerals  and  memorials  nor  in  grief 
counseling. 

2.  There  is  a  non-resident  course,  Subcourse  CH  13*+, 
Military  Funerals  and  Memorials,  available  through  corres- 
pondence. 

3.  The  Curriculum  Review  Committee  has  determined  there  is 
a  need  for  instruction  in  conducting  military  funerals  and 
memorials.   This  training  will  be  implemented  sometime  in 
the  future. 
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